the histiocytes but silica is not convincingly demonstrated. The lymph gland on the other hand shows replacement of its normal structures by numerous neatly arranged islands of epithelioid cells exactly in the manner of sarcoid.
Fresh material was taken from one skin biopsy and from the lymph gland, and with this Dr. Wetherley-Mein inoculated culture media and animals. No growth of tubercle bacilli was, however, demonstrable.
Progress.-While under observation in July and August 1949, the patient developed erythema nodosum of the legs, which subsided in six weeks.
In October 1949 radiograph of the chest showed the hilar glands to be no longer enlarged. While in hospital recently there has been no fever or cough, blood findings have been normal and general health has been satisfactory.
Calciferol therapy was started in October and there has been a striking response. After just over 5,000,000 units of vitamin D, the lesions have flattened out and there is hardly any trace of granuloma.
Comment.-Of particular interest in this case is the recent appearance of multiple lupus vulgaris lesions in scars that had been present for twelve years, only those scars which resulted from the road accident being affected. A scar on one finger following an accident with a printing machine when she was 16 years old shows tattooing from inclusion of black ink, but no lupus. Neither has lupus appeared in the surgical scar on the neck.
It seems likely that there has been a recent dissemination of tubercle bacilli by the blood stream in a subject whose resistance is good; and a proliferative reaction has only taken place at favourable sites in the skin, namely those scars that probably contain some silica inclusions. Kettle (1932, J. Path. Bact., 35, 395) demonstrated that in mice the tissue reaction to silica suspensions injected subcutaneously was distinct from the reactions provoked by " inert" dusts, and that the silica reaction favoured the accumulation or multiplication of tubercle bacilli, after living bacilli had been injected into the circulation.
In this case a changing reaction to tuberculosis is suggested by the transient hilar gland enlargement and erythema nodosum. The sarcoid reaction in the lymph gland close to the lupus reaction in the skin is also of interest.
Dr. Sommervilie: In Dr. Sweet's case there is no doubt about the crystalline material in the section and I thought there was some evidence, no matter how slight, of some highly refractile material in the other section. Admittedly in tuberculoma silicoticum there should be a sarcoidosis reaction and we think it might be related to tuberculosis. The reaction of Kveim can be produced by several types of materials injected and yet give a specific tissue response. I do think that this type of lesion, which is of the lupoid form rather than the sarcoid type, is a specific tissue response occurring in a peculiar subject probably of the tuberculous type. In 1936 a perineal abscess formed, which ruptured spontaneously and healed, and one month later a similar abscess formed on the right side of the scrotum. Treatment in hospital in India was not effective, and lesions continued to recur. Later they spread on to the inside of the thighs, and in 1942 on to the buttocks, and in 1945 into the axille.
Hidradenitis Suppurativa (Apocrine Acne
The general evolution is for a lesion to form pus, drain spontaneously, and, instead, of completely healing, to track under the skin and break out at a distance as a similar lesion.
The condition has extended without the patient's seeking any medical advice. But since the beginning of this year, he has been treated at Kingston and Farnham Hospitals with sulphonamides, penicillin, zinc peroxide, and calciferol. The tentative diagnosis was acne conglobata. Present State.
General condition.-He feels well; no constitutional disturbance, except when sepsis becomes excessive and he gets some fever. Walking is somewhat impeded. Weight: 12 st. 7 lb.; lost 11 lb. since last May. Appetite good.
Physical examination.-Carious teeth; some enlargement of axillary and inguinal glands; no enlargement of liver or spleen; no albuminuria, or other signs of amyloid degeneration.
Skin-Right axilla: Healed lesions with some scarring, contraction, and comedo formation. Left axilla: Similar, but some of the. lesions are active.
Buttocks, perineum, and inner, upper aspect of thighs: Large areas of indurated, scarred, bluish skin. The area is riddled with sinuses discharging green, creamy pus, and pressure on any one part causes pus to ooze at a distance. Since admission, purulent discharge has increased in association with fever, rising nightly to 99.60-100.4 F. Treatment resumed with penicillin and sulphonamide, with much improvement.
Points in favour of the diagnosis are the distribution, chronicity, and perhaps the co-existence of acne over the scapular region.
Special points of interest are the very slight constitutional disturbance and painlessness.
Hidradenitis suppurativa is similar to other acnes in that it is a suppurative condition of the hair follicles, very chronic, producing in some cases a lot of pus but with remarkably little local or constitutional disturbance. It is the distribution and the histological appearances that make us associate it with the apocrine glands and distinguish it from acne vulgaris and acne conglobata. The bacteriology appears to be as negative in this as in the other two kinds of acne.
With regard to endocrinology we feel fairly convinced that the endocrines play a considerable role in acne vulgaris; in acne conglobata it is not quite so clear, but it mainly affects adult men. Finally, in this apocrine acne there does not seem to be any endocrine upset and the sex incidence is about equal.
Mr. Naunton Morgan has suggested that the best plan will be to lay open the sinuses, region by region, and allow them to heal up from the bottom.
I have never seen such an extensive case. When the condition is limited to the axille we usually treat it with X-rays; I do not think this man has ever had X-rays. Should we resort to surgery alone, X-rays alone, or a combination of the two?
Dr. H. J. Wallace: In a similar patient at St. Thomas's Hospital, resolution was secured only by having all the sinuses laid open, the whole treatment lasting for about a year. One axilla was similarly treated without any benefit, but the inflammation in both axillk appeared to respond to short-wave diathermy and antiseptic compresses.
Wing-Commander H. E. Bellringer: I saw a similar case aged about 45 who had had the condition since he was 20.
He had been bed-bound for the last ten years and had been treated about twelve years earlier by having the sinuses in the axillk laid open. When I saw him they were completely healed, there was a mass of scars but no suppuration or sinus. There were tremendous tunnellings on the buttocks, groins and running through the perineum, the whole area looked like a rabbit warren.
On Dr. Barber's suggestion I put him on to pregnanediol and he seemed to improve gradually.
We decided to lay open as many sinuses as possible and the man made a slow but uneventful recovery. I saw him recently, some eleven months after the operation; he is now ambulant although he is not yet ready for work. There is no suppuration or local discomfort. The cestrogen therapy was stopped about three months ago, he never suffered any secondary effects from that or any toxic symptoms. I cannot say what part it played in his cure, probably very little because there was radical cure in the axillk.
Dr. D. S. Wilkinson: I was looking after this patient some months ago. Every known antibiotic and antiseptic was tried and the result was the same as we have just heard described. There was slow improvement, then a relapse or a gradual slipping back. He has had oestrogen therapy for a period without any effect, and it does seem that surgery is the only thing which can help him.
Dr. G. B. Dowling: One surgical procedure has not been mentioned so far, namely, excision and skin grafting. An intractable hidradenitis of the left axilla in a young woman who was under my observation a few years ago was so treated with excellent result. The other axilla which was mildly affected cleared up spontaneously shortly after the operation.
Dr. Hugh Gordon: I think that a combination of surgery and X-rays should be tried in this case.
The preliminary surgical measures would consist of a thorough "saucerization" of all the lesions, thoroughly exposing all the tracks, followed by applications of pure carbolic acid. The optimum dosage of X-ray is a very difficult one to decide. My own inclination would be a comparatively high dose for a fairly short time; for instance 250 r every five days for a total of four doses. Possibly the whole area need not be irradiated, but the dose limited to the worst areas of granulation. Dr. L. Forman: I showed a case at the Section with the diagnosis of acne conglobata at the meetings of March and December 1947. He showed similar, but much more extensive involvement of axillie, peri-anal skin and buttocks, with ramifying abscesses healing with epithelial bridges.
He had received X-ray therapy and was operated on on two occasions but relapsed and remained in hospital for long periods. Besides the offensive smell he developed a severe anaemia and loss of weight and it was feared that he would develop amyloid disease.
An implant of 300 mg. of stilbcestrol led to definite improvement.
Dr. Dowling: The case about which Dr. Forman has spoken ultimately came under my care having relapsed completely. The very severe acne however has again been brought under control by stilbeestrol 5 mg. daily.
The President: There is a close relationship between this apocrine acne, acne vulgaris and acne conglobata, but they are not identical. This man has mild acne vulgaris over the scapular region.
Dr. Dowling: Is there not a series of cases comprising acne conglobata, hidradenitis axillaris of the type now under discussion, severe cystic acne of the face and neck, and perifolliculitis abscedens et suffodiens capitis having in common the tendency to develop abscesses, sinuses, tunnels, scars, &c., and perhaps linked by some common etiological factor? ?Parapsoriasis.-CLARA M. WARREN, M.R.C.S., L.R.C.P. Jill D., aged 16. The mother first noticed pink patches on the trunk when the girl was 7. They were more pronounced in the winter months, and did not improve after tonsillectomy.
When I first saw her at the age of 10 years 6 months (in 1945) there were brownish papules scattered over the abdomen, back and chest. These did not fade completely on pressure and appeared to be a form of pigmented urticaria. Dermographism could be elicited. Her general health and development were normal. Some improvement occurred after general ultraviolet-light therapy.
I did not see her again for three years (1948) . She then showed thickened erythematous areas over the trunk, with smaller discrete patches resembling pityriasis rosea. The plaques showed some brownish staining but there were no isolated pigmented urticaria papules. There was some evidence of ulceration with scab formation, but no pruritus.
A year later, at 16, there are extensive areas of telangiectasis and brownish pigmentation, affecting abdomen, chest and back, and extending symmetrically down on to the thighs. Papular urticaria has been present on the thighs and legs. The dryness of the skin has developed within the last few weeks. Monthly periods have been present for six months. Section of a recent lesion does not show mast cells.
Dr. Warren: I did consider the diagnosis of parapsoriasis and, following Dr. Barber's suggestion that cases responded to calciferol, I tried it for four or five months and it has had no effect on the lesions. I think many members thought of the suggestion of parapsoriasis and also of some abnormal form of reticulosis, or some other blood disorder, but nobody was very definite.
The President: It was parapsoriasis which first suggested itself to me. Some of the lesions did seem infiltrated.
POSTSCRIPT In November 1945 she was treated for a moderately severe cystic acne involving the face, chest and shoulders, first with routine local therapy and later with superficial X-rays (5 doses 100 r).
At that time small, firm lesions were scattered over the shoulders and chest which were thought to be inspissated sebaceous cysts with ? keloid change.
The acne improved, but in January 1946 two biopsies of the nodules on each shoulder showed them to be fibromata and they continued to increase in size.
The biopsy scars rapidly became keloidal, showing that the "keloidal tendency" was present. She was referred to the plastic surgeon, who advised X-ray therapy and a course of short distance "Chaoul" therapy was tried, but, apart from slightly softening the lesions, no effect was produced. A total dose of 2,500 r, in 5 single treatments of 500 r, was used.
The lesions have remained unaffected by any form of treatment and appear to be quiescent. Our main interest in showing this case is for prognosis and treatment. The patient had the advantage of treatment at an early stage, when the lesions were still soft and vascular and the radiologist expected a good result. Levitt, W. M., and Gillies, H. (1942, Lancet (i), 440) , state that the response of keloids to X-ray therapy or a combination of X-rays with surgery is excellent in the early lesions, and this view appears to pervade the literature, especially the radiological literature, on the subject. Several workers have suggested surgery followed by X-rays, which will have their maximal effect when the keloid tends to recur after excision, that is, from the 7th to 10th day. Some dermatologists are of opinion that it is exceptional for good results to be obtained in such cases, especially in acne keloid. The end-results may be worse than before treatment, as the keloid may be larger. One concludes that an extremely guarded prognosis should be given in these cases.
